FILED

ETHICS DISCLOSURE STATEMENT
CONFLICTS OF INTEREST - DEGISIONS AND VOTING
Stata Fern 65860 (R/ 10-16) FEB 9 2023

OFFICE OF THE INSPECTOR GENERAL
1CA4.2.6.0 INDIANA STATE

" ETHICS COMMISSION

In accordance with 1C 4.2-6-9, you must flla your disclosure with the State Ethics Commisslon no later than seven (7)
days after the conduct that gives rise fo the confilet. You must also Include a copy of the notification provided fo your
agaricy appolnting authorsity-and.ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
General's websfte,

Name (fasf) Namne (first) Name {middle)
Waile Amanda Hackelsberg
~Name of office or agancy Job title
IBOH Offlce of Finance COVID Grants Manager
Address of office (number and. streat} City -ZIB.code
2 N Maridian St Indianapolia | 46204
Offies telephons number Office e-mall addross f{required}
{ ) amwolfe@health.in.gov

Dasctibe the confllct of Interest:
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Describe the screen established by your ethles officer: {Aftach addiflonal pages as needed.)
While ! do work In Finanee monitoring and reporting on faderal grants awarded under COVID dollars, and in the course of
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Yaur signature below affirms that yourdisclosures on thls form are {rue, complete, and correct to the best of your
knowledge and bellef. In additlon to this form, you have attached a copy-of yaour wiltten disclosure to your agency:
appainting autherity and ethics officer.

Slghalure of plate oifiger, employe# or speclal state appointee Date slgned {month, day, yesr)
% : 02/09/23.

Printedffull nama of slate afficer, employee or spaclal state appeinice
Amanda Walfe

Your signature belew-afflrms that you have reviewed this disclosure-form and that i Is frue, conrplete;-and correct {o the
best of your knowladge and bellef. Yau also attest that youragency has implemented the screen desoribed above,

Slgwm thiga officer Date jigned {month, day, year)
MM “l9 / a&o 23

Frinted full name of sthics offlear
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Elam, Erin R

- i
From: Elam, Erin R
Sent: Thursday, February 09, 2023 9:57 AM
To: Boy, Kristina M
Subject: Conflict of Interest- Decisions and Voting Amanda Wolfe
Attachments: CO1 Form Amand Wolfe Project Aware.pdf

Good Merning, Dr. Box-

To be in compliance with IC 4-2-6-9 an employee who identifies a potential conflict of interest must notify their
appointing authority and either request an advisory opinion form the State Ethics Commission or file a
disclosure statement. Please accept this email as official notification. A copy of the Disclosure Statement in
included for your reference. The Disclosure Statement has been filed with the State Ethics Commission and |
anticipate we will receive a file-stamped copy within a few business days.

Thank you,

Erin Elam | Staff Attorney & Ethics Officer
Offlce of Legal Affairs

offlce: 317-234-8361 - fax: 317-234-6278
aslam@isdh.ingaoyv

health.in.gov

Confidentiality Statement: This message and any attachments may be confidential, If you are not the intended
recipient, please 1) notify me immediately; 2) do not forward the message or attachtment: 3} do not print the message

or attachment; and 4) erase the message and attachment from your system.







